2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ——  May 02, 2005 08:00 AM

DOCUMENT # P00000097559 ecretary of State
SHAFIYA CORPORATION

Principal Place of Business . Mailing Addrass S

11120 S.W. 196TH STREET 22025 S.W. 112 AVENUE

#B-205 MIAMI, FL 33170 . T

MIAMI, FL 33157

— IR

04282005  No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R T
85-1058489 Not Appticable
5. Certificate of Status Desired | ?g-;asqafggio“al

6. Name and Address of Current Registered Agent

(5600 S W, 3657 H STREET S DO NOT WRITE
HOMESTEAD, FL 33033 , o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica orrogisterad agent, or both, in tha Stata of Florida. T am farsifar with, and acce.pt'
the chligations of registered agent.

SIGNATURE e a—er ey . S =
Signatura, typed or printed name of registerad agent and tite if applicable TNGCTE Repisiered Agent sigraluce requirsd whan reinstating) DATE
{ FEE IS $150.00 8. Election Campaign Financing $5,00 May Ba
Aﬂ:e: ﬁfyﬁ?"zv(’)!os':ne wifl be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ] —
TLE PSD
NAME HASHEM, MOHAMMAD A

STREET ADDRESS | 11120 S.W. 196TH STREET #B8-205
“CITY-ST-2P_ MIAMI, FL 33157

e 5/ e |
s o545 <B0105-02d 150,
SIREET ADDRESS
GITY -ST-2IP

TITLE
NAME

iy DO NOT WRITE

1 IN THIS SPACE

HAME
STREET ADORESS
GITY -ST-4iP

TITLE

NAME

STREET ADDRESS
CITY -5T-2P

THLE

NAME

STREET ADDRESS
GITY - §T-2IP

12. | hereby certify thet the infermation supplied with this filing doss nat qualify for tha exemption stated in Section 118.07(3)(), Florida Statutes. [ further certify that the Information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recaivar or jrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block, 11 if
changed. or on an attachment wthyEn address, with all other like smpowered.

SIGNATURE:

\slyN.ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Paytime Phane #




